
                                 Escondido Figure Skating Club
                                                 P.O. Box 1027  Fallbrook, Ca   92088-1027

     
DDDEEEVVVEEELLLOOOPPPIIINNNGGG TTTHHHEEE NNNEEEXXXTTT GGGEEENNNEEERRRAAATTTIIIOOONNN IIINNN FFFIIIGGGUUURRREEE SSSKKKAAATTTIIINNNGGG

         _______________________________________________________________________       

Membership  Fees 2008-2009

HOME CLUB MEMBERSHIP       

“Welcome” membership…………………………………….._______x   $60.00=________
 *First year only-new U.S. Figure Skating member

“Half Year” membership…*New EFSC members only*…_______x    $45.00=________
*Available after December 1, 2008

 First Member/per family……………………………………_______x   $85.00=________
*Annual Renewal

Each additional family member……………………………._______x   $42.00=________

Each parent/grandparent of junior member…Single $14.00…...Both  $22.00= ________

Honorary Lifetime Membership……………………………_______x    $0.00= _________
                                                                                         

SECOND CLUB MEMBERSHIP         
  You must be a U.S. Figure Skating member of another club.

Second Club Membership rate:……….…………………………________x    $45.00= ________

SUPPORT MEMBERSHIP    
  This is a non-skating membership.

Support membership rate:..……………………...…………… _________x  $35.00=________

LATE FEE – Assessed after July 31, 2008 on all renewals………..………….      .$10.00=________

Total Fees Enclosed =      ________    

Please submit a separate application for each family member.  You may include all family members on 
one fee schedule if memberships are submitted together.

Please make checks payable to: Escondido Figure Skating Club and mail to:

Lynn Geffel
2205 Eucalyptus Avenue
Escondido, CA 92029

If you have any question, please contact me at (760) 735-2584 or email: Ambelyn311@msn.com



                                  Escondido Figure Skating Club
Membership Application

    

Name: ___________________________________ U.S. Figure Skating # _________

Address: ______________________________________________________________ 

City: _____________________________ State _______ Zip Code _______________

Home Phone ______________________ Work Phone_________________________

Emergency Phone__________________ Date of Birth ________________________

Email Address_________________________________________________________

U.S. Citizen:   Yes______ No______       Gender: Female_______   Male_______
                                                                    
Membership Directory:  Yes____ No____ Phone ____ Email ____ Address____

Email of Escondido Figure Skate Club “By-Laws”   ______Yes     ______No

___ Junior ____ First Family Member

___ Senior ____ Add 1 Family Member
(List first member below)

___ Parent/Support

___ Official Judge_______       Other_________                               ___________________________

U.S. Figure Skating Affilitation

Will Escondido Figure Skating Club be your Home Club? ____ Yes      ____ No                                               
* If no: Home Club Name & Location

           ____Ineligible*     ____Restricted*        *(check only if applicable)

I agree that the information on this application is complete and accurate.  I hereby absolve the Escondido 
Figure Skating Club from any liability or claims for injuries or damages that may occur at any EFSC 
sponsored activity.
___________________________      ____________________________________     ____________________
Please print name                             Applicant Signature                                           Date

  (parent signature is under 18)

Membership Type Family Membership


